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Sir: 

In response to the Office Action dated December 29, 2003, please amend die above- 
identified application as follows: 

Amendments to the Abstract are reflected on page 2 of this paper. 

Amendments to the Claims are reflected in the listing of claims which begins on page 3 of this 
paper. 



Remarks begin on page 10 of this paper. 
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Docket No.: MRE-0043 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 




Confirmation No.: 7520 
Group Art Unit: 3729 
Examiner: R. Chang 



In re Application of 
Dong June KIM 

Serial No.: 09/987,662 

Filed: November 15, 2001 

Customer No.: 34610 

For: GRIP TIP FOR PARTS HAVING DIFFERENT SHAPE IN SURFACE MOUNT DEVICE 

U.S. Patent and Trademark Office 
2011 South Clark Place 
Customer Window, Mail Stop Amendment 
Crystal Plaza Two, Lobby, Room 1B03 
Arlington, VA 22202 

Dear Sir: 



Transmitted herewith is an Amendment and/ or Reply in the above identified application. 

yNo additional fee is required. 
Also attached: Terminal Disclaimer; Information Disclosure Statement w/PTO-1449 & 13 refs 

The fee has been calculated as shown below: 
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NO. OF 
CLAIMS 


HIGHEST 
PREVIOUSLY 
PAID FOR 


EXTRA 

CLa\IMS 


RATE 


FEE 


Total Claims 


21 


20 


1 


x$18 = 


$18.00 


Independent Claims 


3 


3 


0 


x$86= 


$0.00 




If multiple claims newly presented, add $290.00 


$0.00 




Terminal Disclaimer Fee 


$110.00 


Information Disclosure Statement Fee 


$180.00 


TOTAL FEE DUE 


$290.00 



□ 

1^ 
1^ 



Please charge my Deposit Account No. 16-0607 in the amount of $. An additional copy of this transmittal sheet is 
submitted herewith. 

A check in the amount of $ 290.00 (Check # fNu^i) is attached. 

The Commissioner is hereby authorized to charge payment of any fees associated widi this communication or credit any 
overpayment, to Deposit Account No. 16-0607 . including any filing fees under 37 C.F.R. 1.16 for presentation of extra 
claims and any patent application processing fees under 37 C.F.R. 1.17. 

Re^pe^t 

/ 

// 

John C. Eisennkrt 
Registration No.\8,128 
Carol L. Druzbick ) 
Registrati(j^i^o.^6,465 

P.O. Box 221200 
Chantilly,VA 20153-1200 

(703) 766-3701 JCE:CLD/kah 
Date: March 15, 2004 




